Dog 1 was pre-medicated with methadone (0.3 mg/kg) and acepromazine (0.02 mg/kg IV) and anesthesia was induced with ketamine (5.1 mg/kg IV) and diazepam (0.26 mg/kg IV). Anesthesia was maintained using isoflurane (ranging from 0.5-2%) and a combination of a continuous rate infusion of methadone (0.15 mg/kg/hr), lidocaine (2 mg/kg/hr), and ketamine (0.3 mg/kg/hr). Dog 2 was premedicated methadone (with 0.5 mg/kg IM) and anesthesia was induced with a combination of etomidate (2 mg/kg IV) and midazolam (0.3 mg/kg IV). Anesthesia was maintained using isoflurane (ranging from 1-2%) and a fentanyl constant rate infusion (0.2 mcg/kg/minute). Dog 3 was premedicated with acepromazine (0.02 mg/kg IM) and hydromorphone (0.12 mg/kg IM) and anesthesia was induced with propofol (2.7 mg/kg IV). Anesthesia was maintained using isoflurane (ranging from 1-2%) and a lidocaine constant rate infusion (50 mcg/kg/minute). Video: Lateral view, single-plane digital fluoroscopy, collimated on the scapulae, in Dog 3 as it walked on a treadmill.
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